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to trace the source of danger. Such a possibility
emphasises the necessity of making chemical and bac-

teriological analyses more frequently and more regularly.
Too much importance cannot be attached to making also a
frequent and regular inspection of the source and surround-
ings. This should be enforced by a public health depart-
ment of administration, so that efficient protection could be
insisted upon, as well as provision for ample protective
areas. In this way there would be every chance of the

epidemic prevalence of water-borne diseases, such as cholera
and typhoid fever, being very distinctly checked, if not

stamped out. -

SEAMEN’S HOSPITAL SOCIETY.

Six of the appointments advertised as vacant on the staff
of the Seamen’s Hospital Society have been filled up as

follows :-Physicians: Dr. R. Tanner Hewlett and Dr.

Guthrie Rankin. Surgeons: Mr. James Cantlie and Mr.
J. Brian Christopherson. Ophthalmic surgeon: Mr. L.

Vernon Cargill. Superintendent and medical tutor of the
London School of Tropical Medicine : Mr. David Charles
Rees. 

___

THE SANITARY CONDITION OF ST. PANCRAS.

TOWARDS the end of the year 1897 a report on the subject
of tenement houses in London occupied by the poorer classes
was prepared by Dr. W. H. Hamer, assistant medical
officer of health to the London County Council. With
reference to the parish of St. Pancras Dr. Hamer stated that
he found a number of houses let out in lodgings which ought
to be put on the register and kept under regular inspec-
tion, but that the staff of inspectors was not sufficient
for the proper performance of such a duty. Dr. Hamer’s

report was considered by the Health Committee of the

vestry who recommended that " two additional inspectors
should be appointed." This recommendation was con-

sidered by the vestry on March 30th, 1898, but was not
adopted. The London County Council in considering the
minutes of this meeting instructed Dr. Hamer to make
a further report, and this further report, together with
a letter from Mr Shirley Murphy, was transmitted to
the vestry on Oct. 20th, 1898. The report recom-

mends at least seven additional inspectors and the Health
Committee recommended its adoption. The matter was,

however, referred to a special committee whose report is
now before us. The committee take exception to some

of Dr. Hamer’s statements as being liable to miscon-

struction, but they allow that overcrowding does

exist. They, however, maintain that the strict en-

forcement of the by-laws as to overcrowding really in-

volves the whole problem of re-housing-a problem which
at present they do not feel capable of solving. With

regard to the health department of the parish the committee
find that its organisation was, "to say the least, somewhat
faulty." They recommend that the medical officer of
health be instructed to efficiently supervise the work
of the sanitary inspectors both indoors and out of
doors. They also recommend that the medical officer
of health should resign the post which he now holds at
Guy’s Hospital. With regard to house registration and in-
spection Dr. Hamer reported that there should be some 2000
houses on the register which at present are not so and
the committee recommend that the medical officer of
health should himself make the preliminary inspections.
Two additional sanitary inspectors should be appointed, but
the committee cannot agree that seven are necessary. The

report was presented to the vestry on May 10th, 1898, and
was adopted without amendment, and we cannot but think
that the vestry has done wisely, for it is obvious from the

committee’s report that the sanitary organisation of the

parish was very far from perfect. St. Pancras is, of course..
by no means an easy area to deal with, but it is useless for a.
local governing body to shut its eyes to the fact that abuses.
do exist. St. Pancras devoted his whole fortune to the-
relief of the poor and needy in Rome, and those who govern
the parish dedicated to him should see that their poor have
a chance of living comparatively decent and healthy lives.

THE ILLEGITIMATE USE OF FOOD
PRESERVATIVES.

THE question of placing the use of food preservatives under
control is practically s?tb jndice, since a Departmental Com--
mittee is considering the subject at the present time in con-
nexion with the new Sale of Food and Drugs Bill. We are.
inclined to the view that sundry preservatives may be per-
mitted subject to regulation and certain conditions. Some.

antiseptics should be absolutely prohibited as having been.
definitely proved to be injurious to man or as exercising an.
objectionable effect upon food. In the same way the treat-
ment of stale or even unwholesome food with correctives "-

to give it the appearance and possibly the taste of the-

fresh article cannot be countenanced. On this point we have-
received an important communication from a correspondent
who has found several times recently a defect in ’’ fresh 

"’

meat and more especially in "fresh" " fish as served in some
very good restaurants in London and Paris, which he con-
siders (and he is probably right) as a recent development of
an effort to preserve such eatables after they have become.
unfit for human food. Such dishes while not seemingly
stale either to the sense of taste or smell have a flavour

which he compares to the smell of ether and if eaten they
leave a persistent bitter taste in the mouth. He states
that in his own case these unpleasant impressions last.
for two days. The antiseptic referred to is probably
formalin which, in our opinion, should on no account’
be tolerated as a food preservative for the simple reason
that it acts upon the flesh-forming constituents of food in-
a way which renders them tough and indigestible. Nothing
could be more instructive than the experimental evidence-
which shows that the proteids of milk containing formalin
fail to yield to the digestive action of pepsin. This is a.

very serious point, especially when we consider the

possibility that foods so treated and thus rendered worse-
than valueless may be given to invalids or to infants. We
earnestly commend this matter to the attention of the’

Departmental Committee to which we have just now-

referred. 
___

REMOVAL OF THE TRANSVERSE COLON AND
PARTIAL RESECTION OF THE PANCREAS

AND STOMACH FOR CARCINOMA.

IN the St. Paul Medical Jozcrnal for March Dr. A
Schwyzer has published a case in which this remarkable and
possibly unique operation was performed. A man suffered’<

from abdominal pain and passed shreddy masses, partly
whitish, partly bloody. He became steadily weaker. In the-

umbilical region was a hard moveable mass directly under-
the thin abdominal wall. Carcinoma of the transverse colon,
was diagnosed. Laparotomy was performed by a median
incision in the umbilical region. The transverse colon was

represented by a tumour of twice the size of a fist.
It was intimately connected with the stomach for a length
of four inches. As the fate of such cases is pitiable it.
was decided to attempt removal if only for temporary
relief. The stomach was separated from the tumour by
dividing the gastro-colic ligament and resecting the large-
curvature for about seven centimetres. The wound was closed’

by a double continuous suture. The meso-colon was then
divided to the left of the tumour and the gut was clamped
and divided. In further separating the growth profuse venous.


